INTRODUCTION
Mycosis Fungoides is the most common variant of primary cutaneous T-cell lymphoma, that is primarily a tumor of skin 1 . Sezary syndrome is the aggressive form of mycosis fungoides. It has an indolent clinical course and males are affected twice as commonly as females 2 . The clinical manifestations of mycosis fungoides is variable 3 with most of the cases being treated as eczema, psoriasis and other dermatosis for months or years by the general practitioners before they develop the typical lesions or are referred to a consultant dermatologist for further evaluation and management 4 . It is seen in all skin types; however, the presentation is different in dark-colored skin as compared to the white population. 
METHODS
A total of 10 cases are being reported in this study conducted at the Department of Dermatology, Civil Hospital Karachi, Pakistan, from January 2013 to December 2016. After collecting the detailed history, patients were thoroughly examined by the dermatologist and internist, investigated with full blood count, biochemical testing, peripheral smear, x-ray chest, ultrasound abdomen and computed tomographic scans of the chest and abdomen. A 4mm punch biopsy of the skin was carried out on all the patients after taking an informed consent. Skin sections were examined for histopathology and immunohistochemistry. Lymph node biopsy was performed where required. Staging was carried out according to the TNM classification 7 . The demographic features, clinical presentations and pathological changes were assessed.
RESULTS

Clinical Features:
A total of 10 patients were included in this case series. Table 1 summarizes the demographic and clinical characteristics of the patients. Table 1 . Clinical and demographic characteristics of patients with mycosis fungoides (MF) Disease onset was in the fifth decade in 7/10 patients. The duration between the onset of the disease and confirmed diagnosis was more than a decade (in 8 out 10 patients). Five patients had lymph node involvement. Four had palpable axillary lymphadenopathy while patient seven had subcentimeter thoracolumber lymph nodes, confirmed on radiological imaging.
Histopathology and
in none of the patients. TCR gene analysis could not be done due to non-availability. Table2 reveals the immunophenotypic characteristics. 
DISCUSSION
The mean age of patients at the time of diagnosis included in our study was 55.7 years. This was similar to the study of 552 patients of Primary Cutaneous Lymphomas by Regina et al 8. In a large cohort of study of 1502 patients of MF/SS, the mean ages of the study population was 54 years 9 . There was male preponderance of 5:1 in our study which was close to the gender predisposition seen in a study conducted at Singapore of 131 patients with mycosis fungoides 10 . MF is a slowly progressing tumor. In the majority of our patients (8 out of 10), the duration from onset of disease was about 12 to 20 years. This was similar to the study done by Dummer 11 in 2002 in which the duration between onset and diagnosis was also long. Most of the patients>80% presented at an older age and <20% in the younger age group. If we consider distant metastasis, 5 of our patients presented with Histopathological examination in our patients showed characteristic features of mycosis fungoides, though the classic Pautrier microabsecess was not seen in any of the patients. This was also the case in a study of MF-associated follicular mucinosis in young patients by Brian J et al 12 .
Immunohistochemistry results were also consistent with those of mycosis fungoides.
In conclusion, the diagnosis of MF can pose great difficulty as its clinical presentation not only varies according to the stage but also mimics a number of other common dermatological conditions. The knowledge of this rare disease entity and its variable presentation is crucial especially in developing countries like ours where delay in referral and timely diagnosis commonly adds to the patient's morbidity.
